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GASTRIC ULCER: 


BY JOHN G. BLAKE, M. D. 


Utcer of the stomach is defined as a disease characterized during 
life by pain in the stomach, and usually associated with vomiting, hem- 
orrhage, and disturbance of the digestion, and terminating either in 
cure or in death by hemorrhage, perforation, or marasmus. 

Pathological researches show its existence in about three per cent. of 
deaths from all causes, either as an open or partially cicatrized ulcer. 

It is of two or three times as frequent occurrence among women as 
among men, and the tendency to perforation in women is in even still 
greater proportion. Derangement of the uterine functions is supposed 
to contribute to its production ; and the fact that it seldom appears be- 
fore puberty, is very often associated with amenorrhcea, and is more 
likely to occur about the climacteric period, lends support to this view. 

Surgical writers agree in stating that gastric ulcer occurs often after 
extensive burns of the skin, but of this I have no personal knowledge, 
never having seen it in a hospital experience of thirteen years. Its 
seat is found to be most frequently on the posterior wall, and in the re- 
gion of, rather than upon, the curvatures. The ulcers may vary in size 
from half an inch to six inches in diameter ; as a general rule they are 
round or ovoid in shape. 

The most successful treatment is rest, meanwhile supporting the sys- 
tem by nourishment introduced through other channels. Fortunately, 
the large intestine allows this to be done, and for sufficiently long pe- 
riods when care is exercised in the selection and preparation of articles 
of nourishment. In addition to the ordinary substances used, as beef- 
tea or juice, strained oatmeal gruel, and white of egg, attention has 
within a few years been called to the value of minced fresh meat, thor- 
oughly incorporated with the pancreas of freshly-killed pigs in the pro- 
portion of two parts of the former to one of the latter. In a case of 
intestinal obstruction now in the seventeenth week, recourse was had to 
this among other methods of sustaining the strength without loading the 
bowels above the obstruction. Our method of proceeding was to have 


1 Read before the Boston Society for Medical Observation, June 19, 1876. 


. 


458 Gastric Ulcer. [October 19, 


a messenger waiting at Squire’s slaughtering establishment, who re- 
ceived the pancreas and brought it without delay to the patient’s res- 
idence. Here the physician, after removing the fat and selecting the 
true glandular substance, mixed it thoroughly with the finely-divided 
meat, and placed it, in the form of a soft sausage, as high in the rectum 
as was possible without inflicting pain. The result was highly satisfac- 
tory for atime. In from six to twelve hours the parts not absorbed 
came away in the form of a thick, creamy emulsion. Patient declared 
that he felt stronger, and derived more benefit from this than from an 
injection of beef-juice. After repeating it ten or twelve times, however, 
the intestine became sensitive and painful, and we were compelled to 
discontinue it. I have thought frequently of giving this method a fuller 
trial in cases of gastric ulcer. The chiet objection lies in the difficulty 
of complying with all the conditions. The pancreas must be fresh; if 
more than two hours from the living animal its value is much impaired 
or lost. The pig should be killed after a full meal. It is also desirable 
to get the mass high up in the colon, and this is by no means easy of 
accomplishment. 

My thanks are due Dr. Morrill Wyman for the suggestion of using 
this mode of treatment, though recently I have seen allusions to it in 
many of the journals. 

Simple and effectual as these measures are in the treatment of gastric 
ulcer, and familiar as they are to all connected with hospitals, little if 
any allusion is made to them in the books. 

The following cases, from the records of the City Hospital, illustrate 
the usual points in ulcer of the stomach very distinctly. All occurred 
in women. At present I recall no well-marked case of gastric ulcer 
occurring in a man. 

Case I. Kate McD., aged twenty-three, seamstress, entered City 
Hospital February 10, 1875. Family consumptive. Two years ago 
had slight attack of hematemesis. Has gradually lost strength for the 
last five months. Had much pain in epigastrium, coming on sometimes 
immediately after eating, at others after an hour. Five days ago vom- 
ited a considerable quantity of blood at intervals during the day. At 
night the quantity of blood increased, and was accompanied by sharp, 
transitory pains in epigastrium. Hemorrhage was relieved by cold ap- 
plications to epigastrium, and ice internally. 

Two days before entrance the patient vomited a large amount of 
bright-red blood mixed with clots. Hemorrhage checked by means of 
cold externally and internally, with powdered alum and ergot. 

Since, she has been free from pain. After entrance to hospital she 
vomited some clear mucus not mixed with blood. Injections, per rec- 
tum, of beef-tea, raw eggs, and brandy, every two hours, were ordered, 
alternate injections to contain twenty drops of tincture of opium. 
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February 12th. 
Give three times daily. 
RY Valentine’s extract of beef Si. 


February 13th. Vomited smount of blood last night. Ice- 
bags were ‘applied over epigastrium, and ice was given internally. Also 

Subcutaneously. 


February 17th. Strained gruel was substituted for beef-tea in injec- 
tions. _ 

February 18th. Vomited, but no blood to-day. 

February 20th. To have aromatic sulphuric acid. 

February 21st. Omit medicine of the 12th. 


Give every three or four hours. 

February 22d. Patient is more feeble. 

Champagne and milk, two drachms of each, were given every ten 
minutes. Valentine’s meat juice and brandy have been given per rec- 
tum every hour since entrance. Slight swelling noticed over left 
parotid. 

February 25th. Swelling increased in size, tender, and flushed. Cam- 
phor and ether, in equal parts, were applied over swelling. 

February 27th. Omit camphor and ether, and apply a poultice of 
flaxseed over swelling. Right parotid also swollen. 

March 5th. Abscess over left parotid opened. Considerable amount 
of pus discharged. 

March 8th. Right parotid has been so swollen as to close eyes. Now 
the swelling is subsiding. General condition much improved. Takes. 
one pint of milk by mouth every day. 


S. Inject per anum every hour while awake. 


March 9th. Five grains of sulphate of quinine to be added to each 
injection. Also two raw eggs to be given by injection during the day. 
No more vomiting. 

March 12th. Abscess in right parotid opened. Quantity of milk 
takan by mouth gradually increasing. 

March 13th. Three loose dejections in twenty-four hours. Fifteen 
drops of tincture of opium, repeated as occasion requires, for diarrhoea. 

March 23d. Is slowly improving. Suppuration continues in both 
parotids. Omit medicine. 
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Mucilag. acacix . . . . . 3 iv. M. 


Sig. Si. every four hours. 


Give, per rectum, eight ounces of brandy, twice a day, five grains of 
sulphate of quinine daily, and five drops of tincture of opium every 
hour. 

April 3d. Omit injections. Give Valentine’s meat-juice by mouth, 
and spts. vini Gallici, four ounces, per rectum. — 

April 21st. Discharged, relieved. 

CasE II. E. H., domestic, aged twenty-two, entered January 18, 
1876. Family history good. Never sick before. About two years ago 
had several attacks of vomiting, which often came on immediately after 
eating. Had some pain and tenderness in epigastrium, yet was compar- 
atively strong and healthy until two months ago, when she vomited a 
large amount of blood for several days in succession. 

Pain and tenderness increased in epigastrium, and became diffused 
over a considerable space. Patient has also sharp pain in interscapular 
region, and more or less constant pain in lumbar region, heats and chills, 
cold extremities, and other symptoms indicative of a state of anamia. 
Has taken but small quantities of liquid food, and has vomited much of 
that. There is tenderness over whole abdomen, most marked at a point 
one and a half inches below the ensiform cartilage, which is the point 
where tenderness first appeared. Catamenia regular, but since haema- 
temesis the flow lasts but a few hours. Injections of beef-tea, two ounces 
every four hours, ordered per rectum. Milk and lime-water, equal parts, 
one drachm occasionally by the mouth. Ten grains of subnitrate of bis- 
muth. 

January 20th. Epigastric pain prevents sleep. One fourth of a grain 
of sulphate of morphia in suppository, per vaginam, at night. Barley 
gruel, substituted for milk and lime-water, was temporarily increased 
to half an ounce, and caused vomiting. 

January 22d. Slept pretty well. No more vomiting and less pain. 

January 26th. Occasional pain in epigastrium. Increase barley gruel 
to three drachms every two hours. 

January 29th. Increase barley gruel to half an ounce every two 
hours, and add one drachm of sherry wine to each dose. 

February 1st. Give alternate injections consisting of the whites of two 
eggs well beaten, with whisky half an ounce, and milk to five ounces. 

February 5th. Decrease bismuth to five grains every four hours. 
Patient has no pain and less tenderness. 


‘ The profuse suppurative parotiditis called for stimulants in large amount, hence the 
quantity. The gastric ulcer did not need them, and it is not to be understood that they 
formed part.of the treatment for it. 
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February 9th. Barley gruel changed for rice water, one ounce every 


two hours, to be increased to two ounces every two hours. 

February 14th. Slight distress in epigastrium. 

February 20th. Doing well. Omit barley gruel. Milk, with one 
third lime-water, one ounce to be given every two hours. 

February 21st. Increase milk to ounce every hour. 

February 26th. Ten drops of chloride of iron thrice daily. 

March 3d. Milk gradually increased to two ounces and a half every . 
hour, one sixth lime-water. Beef-tea in the same amount to be given 
every third dose. 

March 7th. No pain or other gastric symptom. A piece of dry toast, 
two inches by two, ordered every three hours. Reduce injections to 
two daily. 

March 13th. Patient has little desire ‘for food, but is allowed small 
amounts of boiled rice. She vomited once to-day. There was no 
blood. Has taken a severe cold. 


March 20th. The abdomen is tender, and swells after eating. Give 
nothing but milk. 

March 24th. Ten grains of lactopeptin four times daily. Half a 
drachm of compound tincture of cardomom three times daily. 

April 7th. Oysters for dinner. 

April 10th. Food causes no distress. Rare steak for breakfast. 

April 14th. Patient eats solid food in abundance, and has no pain or 
gastric disturbance. Decrease injections to two daily. 

April 15th. Discharged, well. 

Casx III. K. H., aged twenty-six years, domestic, entered January 
21,1876. Father died of cancer. Patient was always healthy until 
two years ago, when, after some pain in epigastrium, she vomited blood. 
Pain and tenderness increased ; she was unable to eat anything without 
great distress, which came on immediately after eating. Her health 
failed, and she went home to Ireland. In about four months the symp- 
toms nearly disappeared. She was well until about one week before 
entrance, when she was attacked with sharp pain in the epigastrium 
and hypochondria, which continued until two days before entrance, when 
she vomited about one pint of blood. Since, she has vomited ingesta 
as soon as swallowed. Pain much increased in epigastrium. Has pain 
in interscapular and lumbar regions. The point of greatest tenderness 
is just below the ensiform cartilage. Patient well nourished. 

Injections of beef-tea, two ounces every four hours, per rectum, were 
ordered, and barley gruel, one drachm, by the mouth, every two hours. 

Ten grains of subnitrate of bismuth every two hours. 

January 22d. Vomited at first one drachm of gruel, but not at all 
since. Amount increased to two drachms. 


January 26th. No pain or vomiting. 


462 Gastric Uleer. [October 19, 


January 28th. One fourth of a grain of sulphate of morphia in sup- 
pository, per vaginam. 

Blister one by two inches over each hypochondrium. One drachm 
of sherry wine with each dose of gruel. 

February 1st. Give alternate injections consisting of the whites of 
two eggs, beaten with half an ounce of whisky, and miik to five ounces. 
Sleeps well. | 

February 8th. Decrease bismuth to five grains every four hours. 
There is little pain, and slight tenderness in left hypochondrium. Gruel 
increased to half an ounce at a dose. 

February 13th. Bowels obstinately constipated. Relieved by stimulat- 
ing injection, after which several injections of gruel were not retained. 
Injections temporarily reduced to three ounces of beef-tea. 

February 15th. Omit bismuth. Patient caught a severe cold. 

February 16th. Vomited rice-water last night. Resume- bismuth. 

February 20th. Omit rice-water and gruel. Milk, with one third 
lime-water, one ounce every two hours by mouth. 

February 29th. Alternate doses of barley gruel were ordered. 

March 4th. Milk has been gradually increased to two ounces and a 
half every hour, and causes no trouble. Patient has improved in ap- 
pearance. 

March 14th. Allow small amount of well-cooked rice for dinner. 

March 21st. Vomited once yesterday, and to-day has pain in epigas- 
trium. No appetite. Reduce injections to three daily. 

March 24th. Ten grains of lactopeptin four times daily. Stomach in 
better condition. 

March 31st. Eats small amount of solid food. 

April 10th. Has oysters for dinner, and they cause no trouble. 

April 13th. Eats solid food freely, with no gastric disturbance. In- 
jections reduced to two daily. 

April 15th. Discharged, well. 

Case IV. The patient had all the above symptoms in an aggravated 
form, and required the same general treatment, nourishment, chiefly 
per rectum, with the internal use of bismuth, gallic acid, and morphia. 
The case proved a very tedious one to treat successfully, and it was 
three months before the stomach could retain the simplest articles of 
diet. The patient left the hospital quite well. 

Case V. is related chiefly on account of the peculiar circumstances 
connected with it. A woman, while quarreling with her husband, ut- 
tered a loud shriek, and was attacked with severe pain and sudden faint- 
. ness. The neighbors, supposing that she had suffered violence at her 
husband’s hands, had him arrested. In less than twenty-four hours the 
woman died. An autopsy, made by Dr. Bundy and myself, revealed 
signs of commencing general peritonitis, and the presence of about a 
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pint of a gruelly-looking fluid in the abdominal cavity. After searching 
in vain for a cause for the peritonitis we finally discovered a clean-cut 
perforation, about half an inch in diameter, in the posterior wall of the 
stomach, and in the centre of an ulcer three times as large. We after- 
wards learned that the woman had been a sufferer from dyspepsia for a 
long time. 

The specimen is in the museum of the Boston Society for Medical Im- 
provement. 

—— 


A CASE OF FOREIGN BODY IN THE AIR-PASSAGES. 


BY G. B. STEVENS, M. D., GLOUCESTER. 


Own August 14, 1876, Mrs. R., aged seventy-nine, after a dinner of 
baked beans, partaken of without inconvenience, took a small piece of 
cracker and a little tea. No sooner had an attempt been made at swal- 
lowing these than violent coughing and strangling followed, with the sen- 
sation of something passing down the right side of the throat and lodg- 
ing in the chest beneath the right collar bone. After about fifteen 
minutes of great distress, vomiting took place with some relief, though 
severe coughing continued for more than two hours. 

For the next five days there was a short, hacking cough, but no se- 
vere paroxysms. On the 19th, immediately after rising, a very severe 
fit of coughing began, during which something was felt to rise towards 
the throat, producing for a few moments an intense feeling of suffocation. 

I first saw the patient at noon of the 19th. The severity of the 
morning’s symptoms had then abated. There was a frequent, short, dry 
cough, produced, according to her sensations, by “a tickling in the 
throat.” The voice was unaffected. There was no localized pain, though 
complaint was made of soreness over the whole chest. A physical ex- 
amination showed the lungs to be in an emphysematous condition from 
disease of long standing, but gave no clew to the situation of the foreign 
body. 

For the next eight days the patient was kept as comfortable as possi- 
ble by opiates in small doses, at varying intervals, to allay irritation, 
though cough at times was severe, with slight muco-purulent expectora- 
tion. ‘There was no localized pain, but the same general soreness of 
the chest as before. Repeated physical examinations disclosed nothing as 
to the presence of the foreign substance. The pulse varied from 90 to 
96. There were no chills or feverishness. 

At five o'clock on the morning of the 27th, after an exceptionally 
comfortable night, in a paroxysm of coughing of greater severity than 
either preceding one, and so violent that to the attendants suffocation 
seemed imminent, a small cooked bean, in two fragments, was ejected, 


since which time all symptoms of irritation in the air-passages have rap- 
idly declined. 
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RECENT PROGRESS IN PATHOLOGY AND PATHOLOGICAL 
ANATOMY. 


BY R. H. FITZ, M. D. 
PATHOLOGY. 


Inoculation of Cancer.— The successful inoculation of a medullary 
cancer is reported by Newinsky.!. The tumor occurred in a dog, and 
portions of it were removed and placed beneath the skin of healthy 
dogs. Forty-two inoculations were made, twenty-seven of which took 
place in the inflamed skin of eight healthy grown dogs, and fifteen in the 
normal skin of six young dogs. In the first series of experiments no 
positive results took place, while in two of the six young dogs the inoc- 
ulation was a complete success. In the one case, the wound healing by 
first intention, a small elevation hardly as large as a pea was present in 
the scar after two weeks. 

An ulceration took place six weeks later, which continually in- 
creased in size. After five months the animal was killed, and in addi- 
tion to the cancerous tumor of the skin, a metastatic nodule as large as 
a hazel-nut was found in an axillary lymph gland. In the second case 
the dog died after six weeks, and although there was no metastasis, the 
tumor at the place of inoculation was found to be a medullary cancer. 

Transmission of Typhoid Fever. — A series of experiments have been 
made by Bahrdt,? in the same direction as those of Birch-Hirschfeld,* 
much larger quantities of the typhoid dejections being used. His re- 
sults were negative, for neither by the introduction of typhoid excre- 
ment into the stomachs of the animals, nor by the confinement of them 
for many weeks on a soil impregnated with typhoid dejections, was he 
enabled to obtain symptoms or anatomical changes which could be re- 
garded as peculiar to typhoid fever, or to produce a disease which bore 
even a resemblance to typhoid fever. 

Grass-Green Sputum. — Rosenbach* describes the occurrence of a 
new kind of grass-green sputum of no probable diagnostic value, but 
worthy of consideration in connection with the more important sputum 
of a similar color to which Traube has called attention. 

The patient from whom it came suffered from bronchial asthma, dur- 
ing the attacks of which the sputum presented the character of that de- 
scribed by Leyden, containing large numbers of the pointed octahedral 
erystals spoken of by him. At the outset the sputum was muco-puru- 
lent, and of a grayish white color; after standing twenty-four hours it 

1 Medicinisky Westnik, 1876, xxv.; St. Petersburger medicinische Wochenschrift, 1876, 
xxiv.; Allgemeine medicinische Central-Zeitung, 1876, Ixxi. 875. 

2 Archiv der Heilkunde, 1876, xvii. 157. 


* The Journal, April 23, 1874, page 400. 
* Berliner klinische Wochenschrift, 1875, xlviii. 645. 
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became of a beautiful grass-green color. The fluid portion was colored, 
while the purulent collections presented a greenish tinge merely. 
When potash was added the green color became more intense. The 
microscope showed the presence of numerous active vibrios, greenish 
spores, and collections of minute, glistening granules, resembling clumps 
of spores. These clumps were circular, of varying size, and of a dis- 
tinct greenish-yellow color ; in their immediate vicinity the previously- 
mentioned greenish spores were more abundant. Acids, ether, and alco- 
hol had no effect upon them. Small green granules were found in the 
mucus and pus-corpuscles, also in the epithelium, and remained after the 
destruction of the cells by reagents. The color thus apparently origi- 
nates from the spores, and is limited to the homogeneous, serous fluid. 
A few drops of this fluid added to the muco-purulent sputum of a tuber- 
culous patient produced in it a slight green color; when added to 
milk a greenish crust was formed on the surface after twelve hours ; in 
both cases a development of spores taking place, the crust being com- 
posed of them. 

Bilirubin in Infants. — After calling attention to the various obser- 
vations already made concerning the occurrence of a crystalline pig- 
ment in children recently born, Orth! states that in less than a year 
and a half he has found this condition in thirty-seven infants. 

In all cases it was present in the kidneys, in twenty-six cases in the 
blood, and in small amounts in the other organs. The shape of these 
crystals corresponds with that already recorded: short, broad, and thick 
rhombic plates or columns, and long narrow needles united into clumps. 
The former were decidedly brown, the latter of a yellowish-red color. 
In the blood the needles were found almost exclusively, while in the 
kidneys they were associated with the plates and columns ; elsewhere 
all three forms were present, though the needles predominated. 

The crystals were most abundant in the kidneys towards the apices 
of the Malpighian pyramids. While in the cortical portion a diffuse 
yellow color was present, or yellow masses in the tubules with or with- 
out the crystals were observed. In twenty-six of the cases the pigment 
was associated with the so-called uric-acid infarction. 

Previous observers have differed as to the nature of the pigment ob- 
served by them, some regarding it as bilirubin or biliary coloring mat- 
ter, others as hematoidine, or blood crystals. 

The fact that in all but five of the cases jaundice was present shows 
that the formation of the pigment stands in close relation with the jaun- 
dice. This view is strengthened by the observation that in no carefully 
examined case of icterus neonatorum were the crystals absent. In one 
of these five cases jaundice had been present a few days before death, 
and it seems not unlikely that this condition may have been earlier 

1 Virchow’s Archiv, 1875, Ixiii. 447. 
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present in the remaining cases, and that the crystals occur only in the 
presence of existing jaundice, or of recent jaundice disappearing. This 
view is further favored by the chemical reaction of the crystals, which 
corresponds with that of biliary coloring matter. Orth considers that the 
jaundice itself is the sole cause of the deposition of the pigment, and 
that the latter is the biliary coloring matter previously dissolved in the 
blood, whether the same was present there through absorption or local 
formation. 

The constant presence of these bilirubin crystals in icterus neonato- 
rum is all the more interesting as they do not occur in jaundice of the 
adult. In examining an extensive series of severe cases of jaundice the 
crystals were never found in the blood. Diffuse biliary coloring mat- 
ter and granular pigment were frequently seen in the kidneys, though 
in small amounts, while the bilirubin crystals were found only very ex- 
ceptionally. In those cases where bile pigment has been found exten- 
sively deposited in the kidneys, the jaundice is chronic and extreme, 
while in sucklings the crystals were found where the skin became jaun- 
diced only twenty-four hours before death. In the adult the pigment is 
deposited during life, while in the infant it is probable that the crystalli- 
zation takes place after death. In two cases of acute yellow atrophy, 
examined after attention had been called to these crystals, they were 
found in various parts of the body, and other observers have previously 
found them in the same disease. 

The Origin of Vesical Catarrh.—Dubelt! has endeavored to ascer- 
tain by means of experiments upon dogs, the relation of a vesical ca- 
tarrh to various irritants, as the catheter, air and its bacteria, decom- 
posed blood and urine, and the external application of iodine. He also 
took into consideration those forms regarded as due to a disturbance of 
the circulation, and finally those supposed to result from a disturbed in- 
nervation. 

In the experiments with the catheter, the effort was made to deter- 
mine how far the results depended upon the simple mechanical irrita- 
tion, and how far upon the introduction of air and bacteria with the 
subsequent decomposition of the urine. 

When the carefully disinfected catheter was introduced twice daily 
the urine soon became neutral, and contained pus, bacteria, and triple- 
phosphates. When air was injected after the bladder was emptied, there 
was no material difference in the results, though the quantity of bacte- 
ria was decidedly increased. The vesical catarrh is aggravated by the 
inflammation of the urethra, readily produced in dogs on account of the 
difficulty in introducing the catheter. 

The injection of air, cleansed or not, produced no disturbance, though 
a decided increase in the number of bacteria in the urine resulted from 

1 Archiv fiir experimentelle Pathologie und Pharmakologie, 1876, v. 195. 
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the injection of ordinary air. The introduction of putrid water pro- 
duced abundant bacteria, but neither alkaline urine nor an elevation of 
temperature. 

Putrid blood produced a slight catarrh, which was apparently not 
due to bacteria. | 

A slight injury to the interior of the bladder by a trocar was followed 
by a catarrh, and the urine became alkaline before bacteria were pres- 
ent. When, after injury to the vesical mucous membrane, putrid mate- 
rial was introduced, the cystitis became much more severe, and the 
same result followed the introduction of decomposed urine into a healthy 
or a diseased bladder. 

The application of iodine to the outer surface of the bladder produced 
merely a slight catarrh. 

A disturbance of the circulation and innervation was produced by in- 
creasing and diminishing the intra-vesical pressure, by the retention of 
urine in a healthy and a paralyzed bladder, by the introduction of a 
catheter into a paralyzed bladder, and by irritation of the spinal cord. 

It was found that the healthy and the paralyzed bladder became 
anemic after retention not associated with urethritis, and contained little 
or no pus. When the urine was drawn from a paralyzed bladder a 
cystitis resulted. 

It was also concluded that a neuroparalytic hyperemia in a paralyzed 
bladder gives no occasion for a vesical catarrh, and that trophic disturb- 
ances may produce vesical catarrh without the aid of other agencies. 

Diagnosis of Progressive Pernicious Anemia. — According to the in- 
vestigations of Eichhorst,! an absolutely certain diagnosis may be made 
in the earlier stages of this disease. This is to be done by a microscop- 
ical examination of the blood, for the affection may be concisely desig- 
nated as a disease of the red blood corpuscles, and is as easily recognized 
as leucemia. While a portion of the red blood corpuscles are of normal 
size, and peculiar only from their striking paleness and but a slight tend- 
ency to become crenated and to form rolls, others are conspicuous 
from their small size, being often hardly a fourth of the diameter of the 
fully formed corpuscle. The color of the latter is darker, and the bi- 
concave appearance is lacking or nearly so. Some of them are so mi- 
nute as to appear like small red fat drops. Many hundred examina- 
tions of the blood of healthy and otherwise diseased persons were made, 
but similar changes were never found. It was further noticed that as 
the disease progressed the greater was the number of the described ele- 
ments, in one instance equaling that of the relatively intact blood cor- 
puscles, The white corpuscles were decidedly diminished in number. 


1 Centralblatt fiir die medicinischen Wissenschaften, 1876, xxvi. 465. 
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NEW WORKS ON OBSTETRICS. 


THREE new works on obstetrics have been recently published. The first* 
of these is written by Dr. Playfair, the professor of obstetrics in King’s Col- 
lege (London), and is not only an excellent epitome of the science and prac- 
tice of obstetrics, but one which presents to the student most of the recent 
advances in that branch of medical knowledge. In some respects it may be 
thought that the writer has stated as facts theories which are still sub judice, 
and has advocated methods of practice about which there is still much ques- 
tion in the minds of many whose reputation is equal to that of Professor Play- 
fair. To our own mind, however, such criticism adds a great value to the 
work. It has too long been the custom of writers on obstetrics merely to re- 
produce in some new form the old, stereotyped thoughts of others, the addi- 
tion of very little new material being considered all that was necessary to war- 
rant the writer’s claim to the authorship of the volume. Dr. Playfair, how- 
ever, makes a new departure, and his work is therefore all the more valuable. 

The book is divided into five parts: anatomy and physiology of parturition, 
pregnancy, labor, obstetric operations, and the puerperal state. In the first 
two parts the author gives, besides the usual facts to be found in all works on 
obstetrics, a detailed account of the physiology of menstruation and its rela- 
tion to ovulation, and then considers the various theories that have recently 
been proposed as to the true structure of the placenta. As regards the value 
of the so-called corpus luteum as an infallible sign of pregnancy, he states that 
the differences between the “true” and the “false” corpora lutea are of de- 
gree only, and that obstetricians do not now attach the same importance as 
formerly to appearances of the corpora lutea in the ovary as a sure sign of 
pregnancy, for even when well marked there are other more reliable signs of 
& previous impregnation. We cannot quite agree with Dr. Playfair in the 
confidence with which he advises a puncture with the aspirator in all cases of 
suspected extra-uterine pregnancy. 

In the third part of the book the writer describes with great minuteness, 
and in a most admirable manner, the treatment of a normal case of labor. He 
advises the administration of a drachm of the fluid extract of ergot after 
delivery, in every case, with a view not only of guarding against hemor- 
rhage, but as a measure tending to lessen, if not entirely prevent, after-pains. 
He also favors the use of the hydrate of chloral as an anesthetic in labor, and 
speaks in the highest terms of its value. His method of using it is to admin- 
ister fifteen grains every twenty minutes until three doses have been given. 
The patient often requires but two, and no injurious effects have ever been ob- 
served to follow its use. 

In the part of the work devoted to obstetric operations, one is at once struck 
with the freedom with which Dr. Playfair recommends the use of the forceps. 
The instrument he advises is the long, curved one, and he advocates in many 
cases a very early interference. The only caution he gives as to their use is 
in cases where the head is very high up, or the os not yet fully dilated. In 
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his treatment of ante-partum hemorrhage we must take exception to his 
advice as to the use of ergot before the os is dilated. We can but think that 
this direction is given carelessly, inasmuch as, only a few pages before, Dr. 
Playfair has especially cautioned physicians against ever using this drug until 
the os is fully dilated. As regards version, too little stress seems to be laid 
on the advantages to be derived from the external method of performing the 
operation, and the author gives to Dr. Hicks the whole credit of first propos- 
ing the so-called bi-manual method of operating, which was unquestionably 
first described by Dr. Wright, of Cincinnati, at least six years previous to the 
date of Dr. Hicks’s advocacy of it. As regards the puerperal state the writer 
has treated the subject in a most able manner, embodying in the text all the 
recent advances made in this branch of the subject. 

The book abounds in illustrations, although many of them are of very infe- 
rior merit, as, for example, Figures 99 and 151, and others are absolutely wrong, 
as the position of the forceps in Figures 152 and 153 and the cephalotribe in 
165. The typography of the work, however, is excellent, and the fullness of 
the index and the table of contents adds greatly to the value of the book. 

In the work of Dr. Winckel’ the student who desires to pursue the study 
of obstetrics beyond the limit usually required of graduates will find a most 
valuable treatise on the various diseases incident to the puerperal state. The 
author (formerly the professor and director of the gynecological clinic at Ros- 
tock) has treated at great length and with a thorough knowledge of the sub- 
ject many of those diseases which not unfrequently complicate the puerperal 
condition, but which, owing to a lack of room, are usually either entirely 
omitted or only too briefly alluded to in the common text-books on obstetrics. 
The work is essentially clinical in its nature, the author citing a large number 
of cases by way of illustration, and is rich in matter of historical and statis- 
tical value. The bibliographical references, which follow the discussion of each 
subject, are invaluable to the student of this special branch of medicine. 

The translation of the work is admirably done by Dr. Chadwick, and the 
general typographical appearance of the book is excellent. 

The work of Dr. Meadows? is one with which we are somewhat disappointed. 
His original work was considered at the time of its publication to fairly rep- 
resent the condition of obstetrical knowledge. This new edition, however, 
falls far short of the requirements of the present day. Very little notice is 
given to the advantages of external version, and the advice given to either 
bleed to syncope a patient before attempting version in cases where the liquor 
amnii had escaped, the uterus was firmly contracted, and the os undilated, 
hard, and unyielding, or to try chloroform, as though there was no choice be- 
tween these two methods of procedure, seems to us open to grave criticism. 

In describing the operation of craniotomy, no mention whatever is made of 
the trephine so extensively used in Germany at the present time, and the 
cranioclast finds mention only in an illustration. 


1 The Pathology and Treatment of Childbed. By Dr. F. Wixcxew. Translated from the 
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The treatment of puerperal diseases is to our mind unsatisfactory, the writer 
giving many theories without endeavoring to assist the student in making up 
his mind as to which one it is toward which the weight of evidence is at pres- 
ent tending. We wonder also at the omission of quinine from the list of reme- 
dial agents to be employed in the treatment of some of these affections. The 
management of the placenta after delivery is in marked contrast with that 
given in Dr. Playfair’s book, to which we have just alluded, nor are we yet 
willing to admit the superiority of the straight over the curved forceps. It 
seems to us a matter of regret that if a new edition was called for, more atten- 
tion had not been given to its preparation. , 


CARTER ON DISEASES OF THE EYE. 


Tue original edition of Mr. Carter’s book was noticed not very long ago in | 
the pages of the JourNaL. In the present edition the notes of the American 
editor are generally brief, but, correcting as they do a number of inaccuracies 
or errors, or serving to supplement the statements of the author, they form a 
valuable addition to the work. We have only to complain that the American 
notes are not more frequent. A few passages of the original, disconnected 
from the immediate subject-matter or devoid of interest to American readers, 
have been omitted, and several illustrations added. A sheet of test-types, con- 
structed on Snellen’s principle, is appended. The type and paper do not equal 
that of the English edition. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR MEDICAL 
OBSERVATION. 


0. W. DOE, M. D., SECRETARY. 


JuNE 19, 1876. Treatment of Gastric Ulcer.— Dr. J. G. BLAKE read a 
paper upon this subject, which we print elsewhere. 

Dr. Cuapwick asked if any special diet was better than others in the ma- 
jority of cases. 

Dr. Brake said he had found generally that farinaceous diet, such as rice- 
water or barley gruel, was best borne, and that raw beef had been found very 
beneficial. 

Dr. H. I. Bowpircn remarked that in cases in his own practice he had 
found soft, stale bread in milk to be retained when nothing else would. If 
constipation resulted, it might be corrected by the use of bismuth and 
rhubarb. He usually began with a very small quantity of milk, not more 
- than a teaspoonful, and gradually increased it. Often the slightest deviation 
from this form of nourishment would cause the vomiting to return. He 
thought this treatment should be continued for a long time. One patient un- 
der his care had lived on this diet almost exclusively for weeks. 

Dr. Epes asked Dr. Blake if he had ever used the pancreati¢ mass in 
gastric ulcer. 


1 A Practical Treatise on Diseases of the Eye. By Ropert BRUDENELL Canree. Edited, 
with Additions and Test-Types, by Joun Green, M.D. Philadelphia: H.C. Lea. 1876. 
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Dr. Bake said he had not, but thought it advisable to try it. 

Dr. HitpRetH referred to the solvent action of fresh pancreas in the diges- 
tion of beef-tea. In two cases of gastric ulcer, in each of which enemata of 
heef-tea with fresh pancreas had been given, the discharges were of a yellow- 
ish color. Dr. Hildreth thought the injection might be more effectually given 
by attaching to the syringe a glass stem connected with a moderately long 
rubber tube. 

Dr. BLake said he had recently administered fresh pancreas mixed with 
minced beef per rectum, at the suggestion of Dr. Morrill Wyman, who had 
given it with great benefit to the late Professor Agassiz. 

Dr. HiLtpretH remarked that he had treated a lady with beef-tea enemata, 
who had previously had the same with fresh pancreas added to it, and she had 
noticed no difference whatever in the effects produced. 

Dr. Brown suggested the possibility of sarcinz ventriculi being present in 
cases of gastric ulcer, as he remembered finding them in one case under Dr. 
Bowditch’s care at the Massachusetts General Hospital. 

Cerebral Sclerosis. — Dr. WeBBER showed a specimen of cerebral sclerosis, 
and gave in brief the following history of the case, which had been under the 
care of Drs. Tyler and Langmaid. The patient, a lady, had been ill about 
three years, suffering from an excessively irregular action of the limbs on at- 
tempting to move, the movements at first being chiefly unilateral. ‘Towards 
the close of her illness there was considerable enfeeblement of the mental pow- 
ers, and a certain silliness, with loss of comprehension of the proper relations 
of thought. 

At the autopsy there were apparent several spots of sclerosis in the white 

substance of the hemispheres, medulla. pons, and cerebellum, varying from the 
size of a small pin’s head to three eighths of an inch in diameter. On the right 
side these spots were by far the most numerous, and on the right side also the 
corpus striatum and the corpus dentatum of the cerebellum were affected. The 
preponderance of lesion on the right side explained the unilateral character 
of the earlier symptoms. The gray substance was affected only where the 
sclerosis, which began in the white, lapped over into the gray substance. 
, ,Dr. Lincoxin mentioned the case of a patient twenty-two years of age, who 
since her earliest remembrance had suffered from a disease similar to that de- 
scribed by Dr. Webber, though she could write and speak, and she retained 
her senses. 

Dr. Lincony asked if such cases were usually of long duration. 

Dr. Wesser replied that cases of spinal sclerosis are of long duration, 
sometimes continuing for twenty years; one case lasted twenty-seven years. 
Cerebral sclerosis is much shorter in its duration, where both the spine and 
cerebrum are affected. The disease continues a longer or shorter time accord- 
ing to the parts involved. Dr. Webber thought Dr. Lincoln’s case was prob- 
ably one of spinal sclerosis. 

Epithelial Cast from the Esophagus. — Dr. Lincoxn reported the case of 
a boy aged nine years, who vomited an epithelial cast of the lining of the esoph- 
agus. The boy had not been dyspeptic. On May 24th he had an attack of 
catarrh of the fauces and right Eustachian tube, which subsided in a few days 
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without doing mischief. On May 29th he was attacked by pains in the right 
great toe and ankle, and in the left knee, which he said were like those he had 
suffered last year in a long and severe attack of articular rheumatism. The 
fever was not high. Salicylic acid in three-grain pills was given every hour, 
and on the 31st, in the morning, having taken thirty-one of these pills, his pains 
had entirely left him. But at eleven a. mM. he began to bleed at the nose a 
little; in five minutes or so he vomited a gill or two of blood, dark, with some 
clots, and a very little food, containing a clot seven inches long, of the size of 
the boy’s finger, in close union with which was a cylindrical substance, remind 

ing one of a croupy false membrane ; the cylinder was complete in some parts, 
torn in others. The vomiting and nosebleed were easily arrested ; there was no 
further systemic or local disturbance of any sort, and the boy is now very well. 

The only local complaint during the use of the salicylic acid was that of a 
dull feeling of pressure in the stomach. 

There is and has been since last year a loud apex murmur with the first 
beat of the heart. 

Dr. Fitz described the specimen as consisting of the desquamated superficial 
layer of the cesophagus, the blood clot being closely entangled with it. There 
was none of the papillary layer present, so that no ulcerated surface remained 
behind. 

Fibro-Muscular Tumor of the Prostate. — Dr. Bunpy showed a specimen 
of fibro-muscular tumor of the middle lobe of the prostate. The patient was 
seventy-seven years of age, and fifteen years ago was told that he had an en- 
larged prostate. During the past three years his urine had at times contained 
blood. Ten weeks before death he began to be troubled with frequent desire 
to pass water, attended with pain and dribbling of urine. Dr. Bundy saw the 
patient five weeks ago for the first time, when he drew off two quarts and a 
half of urine. The patient then stated that he had noticed his bladder to be 
abnormally distended for some weeks before. At first the catheter was re 
quired only twice or three times a day, but during the last week of life as often 
as every four hours. 

Dr. Bunpy showed another specimen, taken from a patient three years ago, 
where the lateral lobes were enlarged instead of the middle one. 

Dr. Biake asked if there was much trouble in passing the catheter. 

Dr. Bunpy replied that there was during the last few days of life only, 
and added that the tumor was so attached to the bladder by a —- thick ped- 
icle, as to act as a partial valve to the urethra. 


AMERICAN MEDICAL JOURNALISM. 


WE have read with great interest the article on Literature and Institutions 
by Dr. John S. Billings, which appeared in the October number of the Amer- 
ican Journal of the Medical Sciences under the head of A Century of Amer- 
ican Medicine. The article is fair and well written, and will fully repay a 
most careful perusal. It is remarkable for the utter absence of “ spread-eagle- 
ism ” and glorification. Indeed, it somewhat tends to the opposite extreme, 
for if, as the writer asserts, some of our journals compare favorably with the 
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best of other countries, we have good reason, considering the difficulties in our 
way, to be proud of it. Let us quote some of the facts. “At the beginning 
of 1876 there were in course of publication throughout the world about two 
hundred and eighty regular medical journals. Of this number Germany and 
Austria had fifty-seven ; France fifty-two; Great Britain, not including her 
colonies, twenty-nine ; the United States forty-six ; Italy thirty-one; Belgium 
eight; Mexico eight; Canada seven ; Holland six ; Spain six. As to the form 
of publication, the United States has the largest proportion of monthlies, and 
France and Germany of weeklies and bi-weeklies.” We certainly are some- 
what surprised at these figures, and in one respect pleased by them. We have 
always believed, and we do still, that we publish in this country too many 
medical journals, but this list shows that the same criticism may be made of 
several if not of all other countries. If little Italy publishes thirty-one, forty- 
six for the United States does not seem out of proportion. Great Britain 
proper publishes only twenty-nine, and of these many are on special branches. 
The table is deficient, inasmuch as it does not show what proportion of the 
journals are of this nature, and how many may be called omnivorous. If these 
facts were given, the great distinction between our journalism and that of Great 
Britain would be evident, as would be also the cause of our general inferiority. 
It would be shown that we have not only to throw away but also to add. It 
would be an immense gain if the medical journalism of our whole country 
could be compressed into not more than half a dozen weeklies, as many quar- 
terlies and monthlies together, and perhaps as many journals on special branches 
of medicine and the allied sciences. One of our greatest curses is that every 
community feels that it must have its own little chanticleer to ring its praises. 
For example, look at our universities. What glorious monuments of our civ- 
- ilization we should see in Harvard, Yale, aud perhaps one or two other col- 
leges if the sums that petty vanity had given, with the donor’s precious name, 
to tenth-rate universities had been concentrated on them. Many of our med- 
ical journals are, as Dr. Billings justly says, “ mainly devoted to advocating 
the interests of a school, and the attacking rival institutions, and are, to use 
Carlyle’s phrase, ‘ windmills put out to catch or take advantage of the wind of 
popular favor.’ These journals sometimes contain valuable reports of cases 
obtained from the college clinics, but the personal editorial element in them is 
usually in excess, and they are of interest to but a small local circle. To 
them applies the untranslatable French criticism, ‘ Il y a trop de tintamarre la 
dedans, trop de brouillamini.’” 

The great class of the disappointed and the discontented occasionally furnishes 
some enterprising individual who edits a journal solely for attacking his ene- 
mies, in other words those more successful than himself. Of this class was the 
“ Rush Light, published in New York in 1800, by William Cobbett, under 
the pseudonym of Peter Porcupine, for the vilification of Dr. Benjamin Rush, 
Seven numbers were issued, of which only the first two bore the imprint of 
place of publication ; the last two were printed in London, and a complete set 
is very rare.” We have been blessed with a similar publication, now defunct, 
in Boston; but this style of journal is short-lived, and usually expensive to its 
managers. 
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This leads us to another branch of the subject ; journalism, medical or sec- 
ular, is an expensive affair; very few of our medical periodicals pay their way, 
still fewer are remunerative. Most lead an uncertain life of penury and die 
of starvation. The reader may be inclined to say, * Let them die; ” as far as 
the journal itself is concerned, we say, “ Amen,” but unfortunately few journals 
can die without loss to the profession, for there are few so poor that they have 
not contained one or two excellent articles which must perish with them. This 
is one of the greatest misfortunes resulting from the system. When a journal 
disappears. all that it contains goes with it; hence the desirability of a few 
vigorous journals. One interesting fact which may be gathered from Dr. Bil- 
lings’s paper, though he fails to draw attention to it, is that two medical jour- 
nals in this country have flourished for a much longer period than any other. 
One is the revered journal in which his article appears, which assumed its present 
name in 1827 and consequently dates from that year. It is a continuation of the 
Philadelphia Journal of the Medical and Physical Sciences, which started in 1820. 
In 1829 it received the subscription list of the American Medical Recorder, a 
quarterly which appeared in 1818. The other journal is the one we have the 
honor to edit. It dates from 1828, when it was formed by the consolidation of 
a quarterly, the New England Journal of Medicine and Surgery, which began 
in 1812, with the Boston Medical Intelligencer. 


MEDICAL NOTES. 


— The 29th of this month will be “hospital Sunday” in Boston. We 
have tried to think well of this charity, but the way in which it has been 
administered does not encourage us to do so. The managers will do well to ° 
look sharply to the way in which the proceeds are divided, if they would not 
have it fall into disrepute. 

— The Medical Times and Gazette of July 1, 1876, gives an account of the 
frequent and intentional production of prolapsus ani among the recruits in 
Galicia, in order that they may escape military service. The population of 
Galicia contains a large proportion of Jews, and the recruits from among them 
undergo a variety of self-inflicted injuries under the instruction of individuals 
who almost make an occupation of teaching them. Chief among these is pro- 
lapsus ani, for which two hundred and eighty-three recruits were rejected in 
‘Galicia in 1872, the entire number rejected for the whole Austrian empire 
being four hundred and twenty. Thus sixty-seven per cent., or more than two 
thirds, of the cases occurred in Galicia. In several of the districts there were 
not any cases. The numbers in Galicia are on the increase, there having 
been two hundred and forty-three rejections in. 1871, and two hundred and 
eighty-three in 1872, and these do not represent all the cases, as other re- 
cruits were sent to the hospitals for treatment. Prolapsus ani being met with 
ordinarily as a temporary disease of childhood, or as a secondary consequence 
of other disease in old age, it may well be asked how it comes to occur in 
strong young men from twenty to twenty-three years of age, so that among 
several thousand recruits several hundred have te be exempted on account of 
this disease. There can be no doubt that in the vast majority of cases it is 
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purposely produced. This is supposed to be effected by the introduction of 
sponges and by their forcible removal when distended with fluids, the proceed- 
ing being frequently repeated ; but in none of the cases has this actually been 
proved to have occurred. As regards treatment of the disease, it has been 
found that when the affection has existed a year or more, and has become 
complicated with venous hemorrhage, all curative measures having the object 
of compelling the recruit to serve have been of no avail. In more recent 
cases, when no important changes in the parts have occurred, the patients can 
frequently be efficaciously treated. Bandages and similar appliances are use- 
less, and the object must be to render the voluntary reproduction of the pro- 
lapsus after it has been returned as painful as possible. The best mode of 
effecting this end is to pencil (under chloroform) the mouth of the anus with 
fuming nitric acid. The eschar falls off in from four to twelve days, leaving 
a simple granulating sore. Five out of six cases so treated by Dr. von Fillen- 
baum were cured, no ill consequence ensuing. 

— The Lancet states that ever since Maximilian, Emperor of Mexico, closed 
his brief reign nine years ago, when he was shot by command of the late Pres- 
ident Juarez, the ex-Empress Carlotta has been a prey to acute melancholia, 
the paroxysms of which were at first followed by intervals of partial return to 
reason. In these she was allowed to amuse herself in writing the experiences 
of her husband and herself in their few months’ sojourn in Mexico. This she 
has long abandoned, and in the chateau of Laeken, where she is under strict 
medical surveillance, slie has relapsed into confirmed dementia, which her 
physicians have given up all hope of curing. As in similar cases, she recurs to 
the predilections of childhood, one of which was a passion for flowers, and she 
spends most of her time over them, feeding as they do her once lively but now 
diseased imagination. Their attraction for her was touchingly manifested a 
short time ago. Eluding the watch of her attendants, she fled from the castle, 
but when overtaken it was found impossible to induce her to return, except by 
the use of means which would certainly have proved hurtful. One of her 
physicians bethought himself of her morbid affection for flowers, and by strew- 
ing them from time to time before her she was gradually lured on her way 
back to the chateau, where a closer surveillance has since been placed over her. 

— At a recent meeting of the Association Francaise, as reported in the Lyon 
Médical of September 10, 1876, M. Gallard called attention to some changes 
in the mucous membrane of the stomach, hitherto but little known. He had 
had under his care two cases of hematemesis accompanied by melena, but 
not having symptoms which could be associated with any disease of the 
stomach. The diagnosis was uncertain. In the first case the autopsy showed 
upon the mucous membrane of the stomach a very small ulceration appended 
to an arteriole; it was a miliary aneurism. In the second case there were 
found other points of a similar ulceration and similar dilatation, due to miliary 
aneurisms. He recalled the fact that M. Liouville has accurately described 
these aneurisms, but no one had previously intimated their rupture to be a 
cause of hematemesis. M. Gallard also exhibited a case of diabetic ulcera- 
tion of the stomach. He believed that the name of ulcer of the stomach was 
given to a great number of lesions differing in their origin, physiology, and 
pathology, which ought to be separated by a careful classification. 
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M. Liouville said that the miliary aneurisms to which M. Gallard referred 
were found enough often in the principal viscera, but that their discovery was 
sometimes very difficult by reason of their small volume and ofttimes their 
situation. 

M. de Valcourt said that once after a violent exertion, he had felt a sharp 
pain in the upper part of the chest ; then hemoptysis followed, the only one 
he had ever had. He asked whether it had not been caused by the rupture 
of one of these aneurisms. 

M. Laussedat remarked that hematemeses are not always so grave in con- 
sequences as is generally believed. He cited cases where they had been 
abundant for eight days; but that since then no unfavorable symptoms had 
occurred in the patients, and their health was all that could be desired. 

M. Delore spoke of an infant who had died from enterorrhagia and in 
whom at the autopsy there were found deep ulcerations proceeding even to 
perforation. He considered the lesion to be due to the irritant action of the 
gastric juice; accordingly, in such cases he gives infants Vichy water, to 
neutralize its acid principle. Perhaps such lesions are found among adults 
arising from the same cause. 

M. Galezowski has observed, with M. Liouville, some cases of miliary 
aneurisms of the arterioles of the retina; these aneurisms are easily recog- 
nized with the aid of the ophthalmoscope. 

— Dr. Solari, of Marseilles, says the Medical Examiner, recommends the 
chloral plaster as an excellent application in cases of neuralgia and of nervous 
pains resulting from exposure to cold. The plaster is easily prepared by pow- 
dering the chloral over a common pitch plaster, one to two scruples of chloral 
for every four square inches of the plaster. Care is taken not to incorporate 
the chloral with the pitch. It is applied for twenty-four to forty-eight hours ; 
when removed, the skin is found covered by a number of small vesicles ; these 
are opened and the part then covered with a cerate dressing. Generally speak- 
ing, it will be found that the pain has disappeared before the vesicles heal. 
Dr. Solari states that numerous cases of lumbago, intercostal and other forms 
of neuralgia, etc., have been rapidly cured by this simple method. 

— M. Péan has recently presented to the Académie de Médecine two pa- 
tients on whom he has performed the operation of splenotomy with success. 
One of the cases was operated on in 1867, and the second has just recovered. 
The details of the case, as given in The Lancet of August 26, 1876, are of 
great interest. The patient was a married woman, aged twenty-four years. 
A history of miscarriages and dead children was strongly suggestive of a 
syphilitic taint. A splenic tumor, observed to be steadily increasing for eight- 
een months, in February last filled almost the whole abdominal cavity ; it ex- 
tended to the pelvis, and even to the right iliac fossa. Various symptoms, ap- 
parently secondary to the tumor, distressed her, and the abdominal pain was 
constant. The patient implored an operation, which was performed on the 
25th of April. An incision was made along the linea alba from three inches 
above the umbilicus to two and a half inches above the pubes, and a corre- 
sponding incision was made through the peritoneum. The omentum, which, 
covered the tumor, was removed from below upwards, and was pushed beneath 
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the right hypochondrium, and both it and the intestines were kept back by 
sponges and warm napkins. The tumor had the characteristic reddish-violet 
color of the spleen. It was seized at its lower extremity and gradually 
raised within the lips of the wound, until it rested on the hands of the assist- 
ants, who were keeping back the intestines. No other organ escaped. The 
gastro-splenic omentum was about three fourths of an inch wide at the level of 
the hilus; it contained blood-vessels and enormous lymphatics. One splenic 
vein was the size of the index finger. A wire ligature was passed round the 
whole pedicle, care being taken to avoid the pancreas. The pedicle was then 
surrounded by sponges, and the spleen separated at the hilus by a single cut, 
being at the same time turned quickly outward. About a quart of blood es- 
caped in a jet from the spleen, but none fell into the abdomen ; otherwise not 
more than thirty grammes of blood were estimated to be lost. No adhesions 
were met with. The sponges were removed, the great omentum spread out 
over the intestines, and the abdomen closed, the pedicle being retained between 
the lips of the wound. The progress of the patient was excellent. The fe- 
brile reaction was slight. Some blood appeared in the urine on the third day, 
but diminished and disappeared a few days later. The pedicle separated in a 
week. Eighteen days after the operation the patient sat up, and a week after- 
wards returned home. 

— Mr. Bumble and the “ gentleman in the white waistcoat ” do not appear 
to be dead, if we may judge by the following quotation from the Lancet : “ Last 
week we pointed out that a new workhouse pharmacopeia was likely to be 
wanted. This week we have evidence that outside paupers are likely to be 
treated in the same way, and have medicines prescribed for them, not accord- 
ing to their fitness, but according to their cheapness. A most daring and dis- 
creditable resolution has been passed by the guardians of Horsham. It is so 
contrary to the more enlightened treatment of sick pauperism which has ob- 
tained of late years, that we must give it in full: ‘ That notice be given to the 
medical officers that after the present quarter no payment will be made by the 
guardians on account of expensive medicines.’ Two or three guardians pro- 
tested. Mr. Hunt said, If expensive medicines are wanted for the rich, they 
must also be wanted at times for the poor. Mr. Moses said, If these medicines 
are necessary — and the doctors are the best judges — we ought to give them. 
But protests were unavailing, and the motion was put and carried. We have 
heard of one law for the rich, and another for the poor; but itis strange at this 
time of day to have certain medicines for the rich and others for the poor. The 
spirit shown in this resolution is rapidly producing a distrust of the new doc- 
trines of pauperism. Can anything be more revolting than to deny the poor 
remedies because they are expensive? It is to say that a pauper’s pain shall 
not have the benefit of opium, that his ague shall not have the advantage of 
quinine, and that his consumption shall! not be stayed by cod-liver oil. If this 
is political economy, the less we have of it the better. We cannot believe that 
the Horsham guardians, on reflection, will allow such a resolution to continue 
to disgrace their minute-book. Medicine is not an article to be haggled about. 
The most important medicines are dear. To withhold them is cruel. To ex- 
pect the doctors to pay for them out of their scanty salaries is a meanness 
that is out of date.” 
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BOSTON CITY HOSPITAL. 
SURGICAL CASE OF DR. HOMANS. 
REPORTED BY GEORGE W. GAY, M. D. 


False Anchylosis of Knee-Joint ; Forcible Movements followed by Hemor- 
rhage ; Ligature of the Femoral Artery ; Recovery. — M. a boy aged fourteen, 
entered the hospital May 20, 1876, under care of Dr. Homans. He was 
suffering from an acute attack of synovitis in the right knee, of a week’s dura- 
tion. Heat, pain, and effusion were present. The joint had been stiff eight 
or nine years. 

The acute symptoms all disappeared under treatment, and efforts were made 
on the 26th of June to remedy the anchylosis. The boy was etherized and the 
leg flexed and extended with moderate force, and secured upon a ham splint. 

Great swelling and pain immediately followed the operation. The consti- 
tutional disturbance was marked. This state of things persisted until the 
4th of July, eight days, when fluctuation was detected in the calf of the 
leg. Pus having been found with the aspirator, a free incision was made, 
and a large amount of pus and clotted blood was turned out. The incision 
was three inches long, and situated over the inner border of the large muscles 
of the calf of the leg, midway between the knee and ankle. Both tibials 
pulsated. Soon after the cavity was emptied, bright arterial blood began to 
flow from the wound in distinct waves. This hemorrhage continued through- 
out the day, in spite of the ordinary measures taken to control it, and in the 
evening Dr. Homans tied the femoral artery in the apex of ,Scarpa’s triangle. 
A moderate oozing of blood from the wound in the calf was afterwards 
stopped with ferric alum and a bandage. 

The ligature came away on the sixteenth day, July 20th, and the wounds 
were all healed and the boy discharged from the hospital September 9th. 
The leg was flexed at a right angle, and was slightly movable at the knee-joint. 

The most important point to be determined in this interesting case is the 
origin of the hemorrhage. Was there a rupture of the popliteal artery? It 
would seem that this vessel must have been wounded, or some of the larger 
articular branches severed near the main trunk, for the following reasons : — 

Within a few hours after the operation there was enormous swelling of the 
whole limb, but especially prominent about the knee and ham. 

At the same time the pain became so severe that the splint and bandage 
had to be removed. 

Marked constitutional disturbances — a quick, feeble pulse, chills, hot skin, 
etc. — became speedily developed, and persisted. 

A strong, pulsating current of arterial blood flowed from the wound when 
the clots were removed. The current was so strong that it could not be con- 
trolled by compresses and firm bandaging. 

The fact that there was pulsation in the tibial arteries before the femoral 
was ligated may be explained by the supposition that the wound in the popli- 
teal was small, and the coagulated blood confined by the dense fascia of the 
popliteal space served to prevent the free hemorrhage that must otherwise 
have taken place during those eight days following the forcible extension. 
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It seems rational to suppose that the popliteal artery was imbedded in the 
inflammatory products resulting from the previous attacks of acute joint in- 
flamimation, its normal elasticity destroyed, as well as its usual freedom in the 
sheath. Hence, when these parts were put on the stretch, the vessel gave 
way, and the blood flowed from the rent as fast as the state of the clots and 
adjacent tissues would allow, until, having reached the calf of the leg, its pres- 
ence was more clearly shown, and the proper means taken to check it. In no 
other way can the symptoms be explained. 

Arteries, more especially the axillary, have occasionally been ruptured in 
the efforts to reduce old dislocations, but such an accident under the above 
circumstances is fortunately very uncommon ; so far as we know, none of the 
text-books on surgery mention it. 

This case seemed to be precisely like those of false anchylosis of the knee 
so often met with, and there was nothing in its appearance to lead one to an- 
ticipate or fear such a complication, and we question if it would ever be pos- 
sible to distinguish beforehand cases like the above from the ordinary ones, 
which may be forcibly manipulated with impunity, so far as the vessels of the 
ham are concerned. 


LETTER FROM VIENNA. 


Messrs. Epitors, — The week I passed in Vienna was mainly spent with 
my old teacher, Professor Arlt, whose clinique I daily attended. I was fortu- 
nate enough to arrive just before the commencement of the regular vacation, 
and found a large number of patients and students in attendance. My chief 
interest was in the cataract operations, which were all done by the method of 
Graefe. So numerous have been the opposing plans of extracting the lens 
advanced since the virtual abandonment of flap extraction, and more partic- 
ularly since the death of Graefe, that it was most satisfactory to find the lead- 
ing operator of Europe adhering to the same method we practice at the Boston 
Eye Infirmary, and for the superior advantages of which we have so long con- 
tended. Other operations, including that of Weber, have been given a fair 
trial here, and then relinquished, as offering certain disadvantages or furnish- 
ing less perfect results. 

Arlt, claiming no modification of Graefe’s method, insists nevertheless on the 
importance of performing the operation in a certain way. No atropine is 
used, either before or subsequently, unless complications arise. No anesthetic 
is administered. An extremely.narrow and slender knife is employed; the 
cut is by no means linear, but has an appreciable height; the puncture and 
counter-puncture are in the sclero-corneal region, and the apex of the cut ap- 
proaches the edge of the cornea. When the corneal cut is completed the edge 
of the knife is not inclined forward, but carried on in the plane of the wound, 
and a long and ample conjunctival flap is slowly formed. On the formation of 
such a flap Arlt lays much stress, having, he says, seen infection communicated 
to the corneal wound from suppuration in a short and ragged conjunctival flap. 
I saw no bleeding into the anterior chamber in any of the cases operated on, 
so delicate was the knife employed and so perfect the coaptation of the edges 
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of the wound. The remaining steps of the operation are performed in the usual 
manner, special attention being given to a clean excision of the iris and to the 
prevention of any incarceration of iris-tissue in the corners of the wound. The 
iridectomy struck me as rather smaller than the one we usually make. 

For two years past Arlt has met with a total loss of but 1.5 per cent. At 
the age of sixty-five he operates with the steadiness and dexterity that character- 
ized him in my student days, sixteen years ago. 

Under the title Concerning the Causes and Origin of Near-Sight, Arlt has 
just published a brochure of some eighty pages. His great experience and 
the interest so universally felt in this subject warrant me in giving a résumé of 
the conclusions at which he arrives, as nearly as possible in his own words. 

According to him, then, the ordinary immediate cause of near-sight is the 
lengthening of the eyeball in the direction of its sagittal axis. Increased 
curvature of the cornea, as well as abnormal curvature, position, or density of 
the lens are of exceptional occurrence. 

In connection with this departure of the eyeball from its normal shape, we 
find the sclera driven back and attenuated, especially about the posterior pole, 
the choroid and retina expanded, the vitreous increased in volume by means of 
serous exudation, rendered even somewhat fluid at its posterior portion, the 
longitudinal fibres of the ciliary muscle hypertrophied, and the circular but 
slightly developed, while the ciliary processes, the iris, and the lens occupy a 
deeper plane relatively to the basis of the cornea. 

It has never yet been demonstrated that this increased length of the eye is 
congenital. The myopia of new-born children is due to the great curvature of 
the lens that then exists. The existence of the so-called conus in new-born 
children has no connection whatever with an increased length of the eyeball in 
the sagittal direction. Myopia may originate in childhood. 

Thus myopia itself is never congenital, though a disposition to it may be. 
Nothing goes to show that there is an abnormal innate tendency in the eye to 
increase in length; indeed, the anatomical changes found in a myopic eye that 
has normal acuteness of vision go to controvert such a theory. 

That myopia may be acquired by individuals who have no ee pro- 
clivities in this direction we have distinct evidence. 

The principal among the disposing causes is a certain want of tone in and 
yielding disposition of the sclerotic coat. 

Another factor may be found in the use of muscular power, partly as re- 
gards the accommodation, partly as regards the convergence of the visual 
axes. 

The remote (that is, the predisposing or exciting) causes of acquired near- 
sight include everything that tends to cause the muscular power of the eye to 
be expended in one direction, be it excessive use on near objects, be it neglect 
of use on distant objects. 

If hereditary or diseased tendency exist in a given case, the ordinary em- 
ployment of the eyes will tend to further the giving way of the sclera. If 
circumstances are simply favorable (youth and normal development of the 
organ), myopia can only ensue when the eyes are unduly tried and insuffi- 
ciently rested. 
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The change in shape of the eye is brought about by a gradual pushing out 
of its posterior wall. Neither muscular action (on the part of the ciliary mus- 
cle or oblique muscles) brings this about, nor is it caused by forcible expansion 
of the scleral layers, or of the optic nerve sheath ; it is due solely to the re- 
peated temporary increase of pressure in the posterior segment of the eye. 

This repeated temporary increase of pressure in the posterior portion of 
the eye is chiefly due to congestion of the uveal tract, and secondarily to exu- 
dation of serum in the posterior part of the vitreous. 

The congestion is caused by the impeded flow of blood from the vase vorti- 
cose. It is hardly likely that the simple exercise of the accommodation 
brings this about, but it ig almost indubitable that, when the convergence of 
the visual axes increases, the rectus externus and the obliquus inferior muscles 
severally exert a pressure on the ven vorticose that impedes their circula- 
tion. 

These are substantially the views Professor Arlt has just put forth. The 
pamphlet is illustrated by plates showing the different conformation of the 
ciliary muscle in the myopic, the emmetropic, and the hypermetropic eye. 

With reference to the prophylactic measures to be adopted in the case of a 
student who exhibits acquired and increasing myopia, I was glad to find that 
Arlt advised entire disuse of the eyes on near objects for a lengthened period, 
a course of atropine treatment, and, if possible, a sea-voyage or a prolonged 
journey, during which the eyes should be exercised on distant objects. 


Hasket Dersy, 
Vienna, August, 1876. | 


LETTER FROM STRASSBURG. 


Messrs. Epitors, —In the summer of 1875 a certain Charles M. drank 
from a bottle which instead of his favorite beverage contained caustic potash. 
He discovered his mistake in time to avoid swallowing much of the fluid, only 
a small portion going into the esophagus. He at once cleansed his mouth 
with cold water, and he says the resulting disturbance was not sufficient to 
warrant his consulting a physician. About two months later he began to ex- 
perience some difficulty in swallowing ; food would pass down into the cesoph- 
agus, but would stick there. This difficulty, however, was not constant, 
and not enough to cause him any apprehension. He took little notice of it 
until last spring, when he felt compelled to seek medical advice, and presented 
himself at the hospital at the clinic of Professor Liicke for treatment. The 
examination disclosed a stricture of the esophagus which was seated low down, 
near the cardiac orifice of the stomach. The attempt was then made to dilate 
the stricture by means of catheters frequently passed. The patient soon 
learned to use the catheter himself, and did not make his appearance at the 
hospital again until the middle of July, when he came, saying that he was un- 
able to pass the catheter himself, and had not been able to take any solid food 
for more than a week. An attempt was now made to pass the catheter, and the 
stricture was found permeable only for the smallest catheters, and these with 
the greatest difficulty. The cesophagus had undergone a sac-like dilatation just 
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above the point of stricture, which added to the difliculty of finding the orifice 
of the stricture. ‘The patient could take nothing but liquid food. On the 
third day after his admission into the hospital the stricture became impermeable, 
and the patient was nourished by injections into the rectum. Ile now began 
to lose rapidly in flesh. The stricture was so low down that cesophagotomy 
was impracticable, and Professor Liicke advised the establishment of a gastric 
fistula as the only means of saving the life of the patient, for he was becoming 
very much emaciated. The consent of the patient could not be obtained to 
this operation until the ninth day after his admission, when he had become so 
weak that it was apparent to himself that there was no other alternative. ‘The 
patient certainly was in a most unfavorable condition for such an operation, 
being in a state of great emaciation from so long a period of insuflieient nutri- 
tion, having taken very little solid food during the week previous to his enter- 
ing the hospital, and subsisting eutirely upon liquid food for the following 
nine days, during six days of which time he was nourished entirely by injec- 
tions into the rectum. 

It would also require some time after the operation before food could be 
placed in the stomach, and during all that time the patient must subsist upon 
food injected into the rectum. In spite of his unfavorable condition Professor 
Liicke felt compelled to operate. The patient was placed under the influence 
of chloroform, but not to complete narcosis. The operation consisted in an 
external incision through the abdominal walls, extending from a little to the 
left of the median line along the lower border of the ribs of the left side four- 
teen centimetres — five and three fifths inches —in length. Through this 
opening the stomach was found and drawn up; an incision was made through 
its walls seven centimetres — two and four fifths inches —in length. ‘The 
edges of the opening into the stomach were then united to those of the exter- 
nal incision through the abdomen by means of sutures, and that part of the 
abdominal incision which remained to either side of the portion already united 
to the stomach was also closed by means of sutures. The operation was per- 
formed according to Lister’s method under carbolized spray, and the wound 
dressed with disinfected material. After the operation it was necessary to 
continue the injections per rectum, for although there was now an opening 
into the stomach, the latter must be kept quiet, that the wounds might unite, 
which would be impossible were food placed in the stomach and peristaltic 
action excited. A few hours after the operation a grave complication set in 
in the form of a severe diarrhea; everything was ejected from the rectum, 
and in consequence of the entire deprivation of nourishment the case termi- 
nated fatally twenty-four hours from the time of the operation. There is at least 
a great probability that the operation would have proved successful if per- 
formed at the time when first advised, for then the patient was in a much bet- 
ter condition, and in the course of a week food might have been given through 
the stomach, if only in very small quantities, yet sufficient to sustain life. 
There are records of cases somewhat similar in which life was sustained for 
many years; in fact, there is a case reported, operated upon by a surgeon of 
some «distinction upon the Continent, who made an incision into the large intes- 
tine, thinking it was the stomach, the mistake not being discovered until after 
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the wound had healed. The patient was fed through this fistula and life main- 
tained for a number of months, the patient finally dying from some complica- 
tion. The post-mortem examination revealed no peritonitis or other appre- 
ciable lesion, with the exception of the general pathological appearances char- 
acteristic of inanition. | 

Some time ago a child aged two years had symptoms of great dyspnoea. 
Upon questioning the mother it was found that on the previous day the child 
while at play suddenly gave an outcry, which was followed by a severe fit of 
cou thing and threatened suffocation. The mother also stated that among other 
playthings the child had had beans, and the thought at once occurred to her 
that it had swallowed one of them. She seized the child and hurried with it to 
the nearest apothecary, who gave it an emetic, which seemed to relieve it for a 
short time, but soon after the child was seized with another fit of coughing and 
difficulty of breathing, during which attack and subsequent ones it is said to 
have been blue in the face, and a number of times the mother thought it had 
ceased breathing altogether. The child had several such paroxysms during 
the afternoon and following night, amounting to eight in all, and was brought 
into the clinic the next morning. While Professor Liicke was making the ex- 
wmination, the patient was seized with another paroxysm of conghing and 
gasping for breath, brought on by its crying upon being brought into the room. 
The attack was very protracted, and the little patient at last fell over upon the 
table in a state of complete asphyxia. The professor had entertained some 
doubt before as to the advisability of operative proceedings. From the fre- 
quency and severity of the paroxysms it was evident that the obstruction was 
deep-seated in the bronchus, and it was doubtful whether anything could be 
gained by an operation. Another unfavorable circumstance was the length of 
time which had elapsed since the swallowing of the bean, nearly twenty-four 
hours. It had worked its way into the left bronchus as far as the point 
of bifureation, where it had lodged itself, and having swollen from the imbibi- 
tion of fluids had become firmly wedged in its position. There was no respira- 
tory sound to be heard over the left lung. The condition of the child as it lay 
upon the table allowed no time for doubt or reflection, as it was apparent that 
it would soon expire if left to itself. Professor Liicke at once cut through the 
trachea and passed a large rubber catheter through the opening into the bron- 
chus. The catheter at once dilated the tube, and through its irritation caused 
the child to cough; the coughing expelled both catheter and bean. Respira- 
tion was resumed, and the child returned to consciousness. The opening in the 
trachea was then united by means of sutures. Some blood necessarily escaped 
into the bronchi, but this together with the mucus which had collected in the tubes 
was subsequently expelled by expectoration. A few hours after the operation 
the child appeared as well as ever. There was a slight emphysematous enlarge- 
ment about the neck, which disappeared quickly upon the application of collo- 
dion. The after-treatment consisted in the exhibition of a mild expectorant 
for the relief of a slight bronchitis. ‘The wound in the trachea united rapidly, 
and the patient was dismissed from the hospital four days after the operation. 
I saw the patient two weeks later, and found the wound healed completely and 
the child restored to perfect health. Georce A. Brue, M. D. 
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COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING OCTOBER 7, 1876. 


New York —_1,061,244 450 22.05 29.35 
Philadelphia 825,594 329 20.72 22.24 
Brooklyn . 506,233 24.92 
Chicago. . 420,000 19.75 
Boston . . 352.758 141 20.78 26.20 
Providence 101,500 40 20.49 19.02 
Worcester . 51,087 9 9.16 20.91 
Lowell . . 51,639 30 30.21 20 55 
Cambridge 49,670 13 13.61 23.31 
Fall River 50,372 17 17.55 23.99 
Lawrence . 36,240 18 25.83 25.96 
Lynn . . 33,548 18 27.89 19.23 
Springfield 32,000 11 17.87 20.98 
Salem .. 26,344 16 31.58 22.92 


‘Normal Death-Rate, 17 per 1000. 
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APPOINTMENTS IN THE MepicaL Starr, M. V. M.— The following appointees, hav- 
ing successfully passed the Board of Medical Officers authorized by G. O. No. 24 A. G. O., 
current series, have been commissioned : — 

Stephen W. Hayes, Surgeon (rank major) Third Battalion of Infantry, from September 
23, 1876. 

Wooster P. Giddings, Assistant Surgeon (rank first lieutenant) First Battalion of Light 
Artillery, from September 3, 1876. 

Frederic H. Thompson to be Surgeon (rank major) Tenth Regiment of Infantry, M. V. M. 
from August 19, 1876. Before the reorganization of the militia Dr. Thompson was assist- 
ant surgeon of this regiment. 
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Salicylic Acid : The Experience of Maine Physicians in its Use. Reported by F. H. Ger- 
rish, M. D. (Reprinted from the Transactions of the Maine Medical Association.) 

Degeneration of the Placenta as a Cause of the Death of the Child. By Charles A. 
Leale, M.D. (Reprinted from the Transactions of the New York Academy of Medicine.) 
New York: D. Appleton & Co. 1876. 

Blood-Letting in Puerperal Eclampsia. By Henry T. Campbell, M. D. (From the Amer- 
ican Journal of Obstetrics.) New York: William Wood & Co. 1876. 

A Practical Treatise on the Diseases, Injuries, and Malformations of the Urinary Blad- 
der, the Prostate Gland, and the Urethra. By Samuel D. Gross, M.D. Third Edition, re- 
vised and edited by S. W. Gross, M. D. Philadelphia: Henry C. Lea. 1876. (For sale 
by A. Williams & Co.) 

Chemistry, General, Medical, and Pharmaceutical, including the Chemistry of the United 
States Pharmacopeia. A Manual. By John Attfield, Ph.D. Seventh Edition. Philadel- 
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